
COPY OF PAPERS 
ORIGINALLY FILED 



PTO/SB/83 (03-02) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 


IC/017. 19.^ ^ 


Filing Date 




First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Numfc)er 


RLT- i 1 



To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 
The reasons for this request are: 



□ The correspondence address is NOT affected bv this withdrawal 

Change the correspondence address and direct all future correspondence to 

CORRESPONDENCE ADDRESS 

I I Customer Number 



OR 



Place Customer Number 
Bar Code Label here rn 
o 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



MaMnard ft. Ho^^^ 




State 



O 
■< 



ZIP 



-3T 

CO 



r^F^P.^ 1C\^. QCiQj I I ^^p^gs^ rlq^_ (,1^ 

V] Thjs request Is made on behalf of myself and 
0 all the attorneys/agents of record, 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s). or 

□ the attorneys/agents associated with Customer Number 

This request is enclosed in triplicate (including any attachments). 



Name 



Signature 



Date 




NOTE: Withdrawal is effective when approved rather than when received. 

Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 

period for response or possible extension period, the request to withdraw is normally disapprov ed. 

Burden Hour Statement: This form is estimated to take 0.2 hours lo complete. Time will vary depending upon the nsods of the Individual case Anv comments on 
S?,?,™^^ VLT^io'lJ.'ifirj?!''' "» »•"' '» Intormation Officer. U.S. Pafent and T ademart^ Office W«hZon DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patente Washington DC 2l^?3T 
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OF PAPERS 

ORIGINALLY FILED 



I PTO/SB/21 (08-00) 

Approved for use through 10/31/2002. 0MB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
iperwori<jedij^onAct^^ of Information unless it d isplays a valid 0MB c ontrol number. 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



Application Nunnber 



Filing Date 



First Named inventor 



\/lichael Black 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/017,287 



12/12/2001 



RLT-111 



Fee Transmittal Form 
Fee Attached 



[ I Amendment / Reply 
I I After Final 
I I Affidavits/declaration(s) 

I I Extension of Time Request 

[ I Express Abandonment Request 

□ 
□ 
□ 



Infomiatlon Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 



ENCLOSURES (check all that apply) 



□ 
□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Con-espondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarlcs 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
{Appeal Notice, Brief, Reply Brief) 

I I Proprietary I nfomiation 

I I Status Letter 

0 Other Enclosure(s) (please 
identify below): 

Req. for Withdrawal as Attorney or Agent 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



33 
CO 



n 



Finm 
or 

Individual name 



Signature 



Date 



Dr. Ron Jacobs, Reg. No. 50,142 



o 
o 




f 


CERTIFICATE OF MAILING 




1 hereby certify that this corresDondence is beina deposited with the United States Postal Service with sufflcient postage as first class 
man in an envelope addressed to: Commissioner for Patents, Washington. DC 20231 on this date: -^J 3/6'2 


Typed or printed name 




^Signature / 




Date 





on the amount of time you are required' to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR^COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



